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December 15, 1979. 


Bre. Barbara J. Blake, 
Director, 

Public Health Branch, 
Health Programs Division, 
encario Ministry of Health. 


Dear Dr. Blake: 


imam pleased to present to you this final report of 
the Home Accident Prevention Committee. 


Particular attention has been given to epidemiological 
issues i.e. Magnitude of the Problem of Home Accidents; 
Surveillance; and Effectiveness of Home Accident 
Prevention Services. 


The Committee considers that this report is a useful 
reference on home accident prevention and that it should 
be made available to interested persons and agencies. 


Sincerely yours, 


AYR Bact 


Peewee SeCSt, M.D. De beHey, Moker. (CC), 
Chairman, 
Home Accident Prevention Committee. 
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1. SUMMARY AND CONCLUSIONS 


Ls Magnitude of the problem of home accidents 


. Home accidents are a cause of injury, disability 
and death. They create a demand for emergency 
health services and long term care with associated 
direct and indirect costs, particularly among 
infants and children under five years of age and 
adults age sixty-five years and over. 


: The only useful information on the magnitude of 
the problem of home accidents in Ontario is 
mortality data. There is no useful information 
on the extent of home accident morbidity and the 
associated direct and indirect costs in Ontario. 


; The-unrelilability! of using data’ from other 
countries for making estimates in Ontario is well 
known. 


: Rather than having no concept of home accident 
morbidity and costs in Ontario, the Committee 
chose to make estimates fully aware of the fore- 
going limitations. Morbidity and cost estimates 
in this report have been derived from a children's 
hospital in Toronto, an epidemiological study in 
the United Kingdom, and from the National Safety 
Council, United States of America. Accidents 
Occurring in Ontario in 1977 may have caused an 
estimated 141,130 persons to seek medical care. 
There were an estimated 895 deaths due to home 
accidents in 1977 with the: highesteancidence in 
Lhe eagesGroups. 0 ——4 years and 65 years and over. 


oe Economic Impact 


; Extrapolating from American data, the 1977 costs 
for accidents occurring in. allitypes of homes: in 
Ontario,including continuing costs incurred for 
Similar accidents which happened in previous 
years, may have been: 


- medical expenses, including doctors fees, 
hospital charges, cost of medicines and 
Other medical expenses incurred as a result 
of accidental injuries up to $75,267,500 


- wage loss, up to 71417 68.0;,000 
- insurance administration, 

up to we 4427, 500 
rer tre LOSS, Up tO S 70,840,000 
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6. 


Efficacy of home accident prevention services 


: Both environmental and human factors contribute 
to home accidents 


‘ Control of some environmental factors is 
effective in preventing home accidents and 
mechanisms for control are already in place. 


; There is evidence that occasional health education 
exposures are not effective in improving home 
safety behaviour. 


; invindustry)! Lirstwald trawningipins? frequent 
reinforcing safety messages can reduce accidents by 
up to 30 - 40%. This success model provides 
fundamental direction for public health services. 
The Local Official Health Agency should advocate 
locally available first aid courses and general 
courses which include home accident prevention 
elements. The Local Official Health Agency 
should also provide frequent safety messages to 
stimulate and reinforce public home safety 
awareness. 


Leadership in prevention 


; The Local Official Health Agency is the focal 
point for preventive health services in the 
community. Consequently,it should assume an 
informed leadership role in the prevention of 
home accidents. 


Legislation 


: The enactment into legislation of minimum service 
levels on home accident prevention to be provided 
by Local Official Health Agencies would be unique 
in North America. 


Provincially support 


: . Implementation of the three recommended minimum 
service levels will require the committed support 
of the Ministry of Health. 


‘ Essential Ministry support includes: 


- the designation of a person within the present 
staff complement of the Public Health Branch 
to include home accident prevention as a part 
of his or her functions and to serve as a home 
accident prevention liaison officer at the 
provincial level 


liaison with provincial agencies and ministries 
interested in home accident prevention 


maintainence of a comprehensive home accident 
prevention resource information file 


provision of reference lists and educational 
materials to Local Official Health Agencies 


mass media initiatives 


research, particularly epidemiological studies 
On the magnitude of the problem and the 
efficacy of specific preventive measures 
(through Public Health Research Grants) 


stimulation of pilot projects and local 
initiatives 


staff time and resources to support the fore- 
going 


financial support for Local Official Health 
Agency professional home accident prevention 
services is not necessary Since these services 
are part of other programs. However, funding 
up to $602,000 should be provided for home 
accident prevention clerical services and home 
accident prevention resource information files. 


2. LIST OF RECOMMENDATIONS 


Minimum Service Levels 


The Local Official Health Agency Shall serve aS a 
centre for information on home accident prevention. 


The Local Official Health Agency shall develop and 
maintain liaison with other community agencies 
involved in home accident prevention. 


The Local Official Health Agency shall maintain 
education and counselling services pertaining to 
home accident prevention as part of existing home 
visiting and group discussion activities. 


Advocacy of First Aid Training 


The Local Official Health Agency should advocate locally 
available first aid courses and general courses which 
include home accident prevention elements both as a 
means of acquiring basic health service skills and as 

a means of stimulating and reinforcing public safety 
awareness. Such courses are provided by St. John 
Ambulance and by the Canadian Red Cross Society. 


Staff members of the Local Official Health Agency 
should be encouraged to attend first aid courses 
periodically. 


Implementation of Home Accident 
Prevention Services 


Home accident prevention services of the Local Orie 
Health Agency should be part of existing programs; 
they should not constitute a separate program. 


Provincial Support 


The Ministry of Health should provide funding 

up to) $602,,000eto Local Otfictaliveal uy Agencies for 
home accident prevention clerical services and home 
accident prevention resource information files. 


The Ministry of Health should designate a person 
within the present staff complement of the Public 
Health Branch to include home accident prevention as 
part of his or her functions and to serve as a home 
accident prevention liaison officer at the provincial 
level. 


The Ministry of Health should commit available resources, 
including data analysis, to support accident prevention 
services provided by Local Official Health Agencies and 
to support the Ministry's Home Accident Prevention 
Liaison Officer. 


Seen RODUCTA ON 


In May, 1979 the Minister of Health, the Honourable 
Dennis R. Timbrell, announced a number of new initiatives 
in public health which would be developed in the coming 
months. One of these initiatives related to the need 
to develop a package of basic public health services which 
would be incorporated into provincial legislation and be 
available to every resident in Ontario through his/her 
Local Official Health Agency. 


Subsequent to the announcement a number of committees 
were formed to develop minimum service levels to be included 
in this "package". One of the committees was established 
to consider the development of minimum service levels in 
Home Accident Prevention. This report details the work of 
the Home Accident Prevention Committee and its final 
conclusions and recommendations. 


4. TERMS OF REFERENCE 


"To consider the development of minimum service 
levels or standards for home accident prevention programs 
which local official health agencies may be required, by 
Statute and regulation, to implement". It is suggested 
that each committee consider the following questions: 


a) WHY is it necessary to develop standards 
or minimum service levels for the program 
being considered, i.e. is there a need? 


b) If a need is identified, WHAT standards 
of minimum service levels might be appro- 
priate for the program being considered? 


c) Given the positive resolution of (a) or (b), 
the question which the committees must then 
address is HOW are the standards to be 
implemented and what monitoring mechanism 
might be necessary or desirable to ensure that 
local health agencies are indeed carrying out 
these mandatory responsibilities? 


d) In addition to the foregoing, the committees 
will have to give some indication of additional 
costs which might be incurred as a result of 
the implementation of core programs. 


2. COMMITTEE COMPOSITION AND REPRESENTATION 
nN RE RDOENIALLON 


Association of Nursing 
Directors and Supervisors 
of Ontario Official Health 
Agencies 


Canadian Institute of 
Public Health Inspectors, 
Ontario Branch 


Society of Medical 
Officers of Health of 
Ontario 


Health Programs Division, 
Ontario Ministry of Health 


Mrs. Joanne Perry, 

Nursing Supervisor, 

Etobicoke Community 
Health Department 


Mr. Donald Sullivan, 
Public Health Inspector, 

Middlesex-London District 
Health Unit 


Dia. +. CUunningnam, 

Medical Officer of Health, 

Hamilton-Wentworth 
Regional Health Unit 


Dr. E.W.R. Best, 
(Chairman), 

Aveda MedicaleoOrticer, 
Public Health Branch 


Mr. A. Chiasson, 

Consultant, 

Public Health Inspection 
Service 


Mr. PoW.T. Willmott, 
CO-Ordinaton, 
Public Health Legislation 


Miss Jean Thomson, 

Consultant, 

Public Health Nursing 
Service. 


RESOURCE PERSONS 


Toronto Department of 
Public Health 


Ontarzo* Ministry (of 
Health 


| 


Mrs. Gayle Biette, 

Adult Health and Rehabili- 
Cation Consultant, 

Nursing Division, 


Dr. J»~B. AEmMStrong, 
Senior Medical Consultant, 
Program Development Branch 


Mra Dee bus coll, 
Health Education Consultant, 
Public Health Branch 


Mio U ew LOSS, 
Senior Analyst, 
Fiscal Resources Branch 


Mrs. Jean Jonescu, 
Project Team Assistant 
(Writer), 

Health Programs Division 


Dr. RA. barorest, 

Senior Medical Consultant, 
Health Education Promotion 
Unit 


6. METHODOLOGY 


Meetings 


The Committee met eight times, starting on July 12, 
1979 and ending on November 21, 1979. 


Questionnaire Surveys 


Two questionnaire surveys were conducted. Details 


are presented in Appendices 1 - 5. 

SURVEY ONE 
Appendix 1 - Letter to Medical Officers of Health. 
Appendix 2 - Responses from Medical Officers of Health. 


SURVEY TWO e 


Appendix 3 - Letter to Provincial and National Organi- 
zations. 
Appendix 4 - Provincial and National Organizations 


responding to the Committee's enquiry. 


Appendix 5 - Responses from Provincial and National 
Organizations. 


Literature Surveys 


The Ministry of Health Library carried out two liter- 
ature searches on the subjects: "Prevention of Home Accidents" 
and "Child Home Accidents". Some of these references are 
cited in the Bibliography (page 46). 


In addition, standard Public Health references in the 
Library were reviewed. 


Data Retrieval 


A search was conducted for mortality and morbidity data 
available in the Ministry of Health. A fundamental problem 
was encountered: the place of occurrence of accidents is 
not systematically recorded. However, useful mortality data 
was found. Unfortunately, available hospital data and medical 
care data was not useful for establishing the magnitude of 
the problem of home accidents in terms of morbidity. 


Circulation of Final Draft Report to Users 
On October 26, the final draft report of the Committee 


(October 24, 1979) was circulated to Medical Officers of 
Health and to interested organizations: 
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On November 21, 1979 at its last meeting the Committee 
reviewed the replies received and initiated preparation 
OF Lts-tinalprepore. 
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7. DEFINITIONS 
ACCIDENT 
An unintended event resulting in human injury. 
HOME 


For the purposes of the Committee a home includes 
but is not necessarily limited to the following: 


Apartment Private 

Boarding House Driveway to home 
Farm House Garage 

Home Premises Garden to home 

House (residential) Swimming pool in private 
Non-institutional place home/garden 

of residence Yard to home 


Note One: Institutions established under the authority 
of local/provincial/federal legislation 
(including safety provisions) are NOT 
includedsin, this..definition. 


Note Two: The Bristol Study of Home Accidents 
(1971-73) excluded accidents in boarding 


houses. 
Note A home is not defined in Accident Facts, 
Three: EP oe baleror, Nationalssarety: Council, U.S.A. 


LOCAL OFFICIAL HEALTH AGENCY 


A local Board of Health and its service component 
established under the authority of The Public Health Act 
and Regulations. 


MINIMUM SERVICE LEVEL (Standard) 


A statement describing the basic level of service which 
must be provided by all Local Official Health Agencies in 
the Province of Ontario. 


Note: This statement should describe the level of 
performance or specification against which one 
can measure Organizational achievement, functional 
activities, individual effort or physical and 
personnel resources. It should assist in estab- 
lishing measures of input, process and outcome 
of health agency program and services. 


PREVENTION 

Specific measures taken to prevent the occurrence of 
an accident in the home directed toward human and environ- 
mental factors. 


PROGRAM 


A variety of activities combined to achieve specific 
goal oriented objectives. 


LZ 


8. EXISTING LEGISLATION 


As indicated in Section 6 Of Lis rerore 
(Methodology), a number of jurisdictions both in the U.S.A. 
and Canada were contacted regarding existing home accident 
legislation. In addition legislation currently in force 
in Ontario was reviewed. 


In all jurisdictions there is an abundance of legis- 
lation pertaining to safety. In Ontario, such legislation 
is intended to ensure product, building and construction 
and daily living safety. For example,the regulation under 
the Nursing Home Act includes provisions relating to the 
height of handrails, the pitch of stairs, the intensity 
of lighting etc. 


All of the above provisions are enacted by govern- 
ments at various levels in order to impose a degree of 
regulation upon the public, while at the same time endeav- 
ouring to protect the rights of the majority. Despite 
extensive search, the Committee was unable to identify any 
legislative provisions which imposed a similar degree of 
responsibility on government in relation to the level of 
service to be provided. 


In summary, the Committee was unable to identify any 
legislation pertaining to home accident prevention similar 
to that recommended in this report (page 20). 


ths, 


9. MAGNITUDE OF THE PROBLEM OF HOME ACCIDENTS 


Accidents in the home may be a serious cause of dis- 
ability and death. It is not clear, however, from the 
evidence at hand, just how serious they are. In 1977 they 
represented just under 1.5% of all deaths in Ontario. 


Accidental deaths in the home occur at all ages but 
more frequently under the age of five and ages 65 years and 
pYeL (Ene ratesopers O00. thousands population. fore’ 1977 
(Table 1 - page 14, tentative data) were: 


Ages in years P= 4 60 = 64 65+ All ages 
both sexes 13.64 6.06 26.30 10.69 


This data has required a measure of interpolation as 
the listing of causes of death by external cause does not 
distinguish the place of the falls, fires, poisonings or 
drownings. As motor vehicle, water transport and industrial 
accidents have been removed, it is assumed that the balance 
have taken place in or about the home, knowing that this is 
not necessarily so. 


For children, injury data has been obtained from the 
Boewiea elLOteo ch ecilldren, Oronca, For. the years 1074 
co 1977, inelusive.-With-the-exclusion of transportation, 
PuLposely Ov <self=inflicted and sports injuries, the number 
of injured persons seen at the Hospital is remarkably 
constant (mean annual contacts 12,678+225 with 1016+ 
61 mean annual admissions and 15.5+ 6.7 mean deaths). 


In order of frequency, falls were the common reason 
for attention, followed by bumps and blows, cutting and 
piercing wounds, over-exertion and foreign bodies in various 
apertures but most seriously in the respiratory tract. 
Poisoning is eighth in the list and shows the most consistent 
reduction in the four years examined. There was only one 
death from poisoning in four years at the Hospital. 


Using the Ontario data for provincial deaths, and the 
Hospital for Sick Children data for contacts, it can be 
estimated that for the reported mortality in 1977 it would 
require the following number of contacts with hospitals 
for the more serious forms of home accident. 


1977 deaths Number of 


Ontario possible 

07 Lo Vears contacts 
falls ie 30,650 
poisonings 9 207020 
burns 56 8,908 
foreign bodies "respiratory" 69 oy ZLO 
all home accidents P52 1248) 35 


In 1977 home accidents may have resulted in 124,315 
hospital contacts in Ontario. 
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Similar data for the other end of the age spectrum, 
65 years and over, is not readily available. Data from 
Other jurisdictions would seem to suggest that falls are 
the predominant cause of home accidents, particularly in 
females (3.4 to 1). The falls tend to occur when persons 
are mobile, peaking at? 10:00 asm.and 3:00-p.m. “Falls 
tend to occur more frequently toward the end of the week 
and the end of the year. The living room is the most 
common place of occurrence (34%) followed by stairs (223) 
hall (12%), bedroom and kitchen (both 11%) and then toilet 
and washroom (7%). For all these locations, slippery 
Surfaces were noted as the most frequent cause, overwhel- 
mingly when coupled with the second, a loose rug (a ratio 
Of 7.4 to 1 over poor lighting). Dizziness, sudden 
indisposition or sudden weakness are the most common causes 
for a fall. As might be expected, a broken leg was the 
most common injury (30%) followed by a broken arm (21%). 


In Calgary (1978) falls in the elderly represented 
Over 80% of accidental deaths 65 years and over. The next 
commonest was accidents caused by fires (6%) and the 
balance was undetermined as to cause. 


The experience of Ontario Hydro employees*is that 
a high percentage of accidental injuries off the job occur 
in and around the home. In 1978, 24 public electrical home 
accidents were reported to Ontario Hydro, 7(29%) fatal and 
tie). 2) non-fatal. 


A classification of home accidents within the Inter- 
national Classification of Diseases, Injuries and Causes 
of Death, WHO, Geneva, 1977 is presented in Appendix 7 
(page 38). 


BnereListolshome Acerdentestudy, U.K. 1971 '- 19°73 


The only population based epidemiological study on 
the age/sex incidence of home accidents found by this 
Committee was carried out in Bristol, U.K. 


The Medical Research Division, Health Education Council, 
U.K., has conducted epidemiological studies on the health 
and social impact of home accidents and the implications for 
health education. One of these studies took place in North 
East Bristol during the period May 1971 - June 1973 (Report 
Nowe ilo, ,iJuuly 1974) 


The study population base was 126,000 residents in an 
urban community. There were 250,000 person years of exposure. 
A total of 4,600 cases of home accidents were investigated. 


The estimated age and sex incidence rates per 100,000 
population of home accidents in the Bristol study is presented 
in Table 2,(pagel6 ). This is the most useful data on age 
and Sex incidence of home accidents found by the Committee. 
These rates, when applied to the 1977 population of Ontario, 
result in crude estimates set out in Table 3, page 17. 

By this method, an estimated 141,130 persons sought medical 
care for home accidents in Ontario in 1977. 


* Ontario Hydro, Health Services Department, Morbidity Report 
Po hay eed 2 
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10... ECONOMIC WIMPAUCE 


The only comprehensive source of data on the economic 
impact of home accidents found by the Committee was 
"Accident Facts", 1978 Edition, published by the National 
Safety Council, U.StA. From these,| crude, cstimares or 
costs in Ontario may be derived by applying the following 
Factor: 


(1977 population, Ontario) 8,513,500 
x 100 = 3.85% 
(1977 poputarion;,, Uxs. A) By eo UU 
TABLE 4 


CRUDE ESTIMATED COSTS OF ACCIDENTS IN ONTARIO HOMES 


(ALL CYPES) “= 729777 


U«S.ae Ontario Crude Estimates 
ees RS .S.5 Can.$ ** 
Wage loss 3,200 7000, 0.00 123 2007000 141,680,000 
Medical 
Expenses* LL APL OLOE McKee es alee 65,450,000 715 %2675D00 
Insurance 
Adminis- 
tration 1007,000 70:00 BoD, UCU 4 4277500 
Fire loss 1,600,000,000 61,600,000 70,840,000 
TOTAL: 67 G00, 000,000 254: 41005000 292172154000 
Conclusion: 


Extrapolating from American data, the 1977 costs 
for accidents occurring in all types of homes in Ontario 
including continuing costs incurred for similar accidents 
which happened in previous years may have been $292,215,000. 


Includes doctors fees, hospital charges, the cost of 
medicines, and all other medical expenses incurred as 
the result of accidental injuries. 


** Using a discount factor of Lbs. 


Hie) 
ll. EFFECTIVENESS OF HOME ACCIDENT PREVENTION SERVICES 


Both environmental and human factors contribute to 
home accidents. 


Environmental Factors 


There iS evidence that control of some environmental 
factors is effective in preventing home accidents e.g. 
safety caps on medicine bottles. 


There are also many environmental standards relevant 
fPerhnome Sarety €.g. National Building Code of Canada: 
Ontario Building Code; Guidelines for Residential Housing, 
Ontario Ministry of Health. 


The Committee believes that mechanisms for control of 
environmental home safety factors are already in place and 
that relevant’ minimum’! service ‘levels-for Local Official 
Health Agencies are unwarranted. 


Human Factors 


There iS evidence that occasional health education 
exposures are not effective in improving home safety 
behaviour. * 


Eneinoustery, Lirse aid training plus frequent 
reinforcing safety messages can reduce accidents li. to 
30 - 40%. This was the main finding of a recent three 
year study supported by the St. John Ambulance Ontario 
Council, the Workmen's Compensation Board of Ontario and 
the Industrial Accident Prevention Association of Ontario - 
eco ject FACTS Final Report", .N. Agnew and G..Miller, 
York University, February 1973 (FACTS - First Aid Community 
poatning. £or.Safety) . 


The aim of Project FACTS was to test the theory that 
extensive First Aid training can lower the accident rate 
in industry and throughout the community. Further infor- 
mation on the study may be found in Appendix 8, (page 41). 


St. John Ambulance provides a variety of safety oriented 
first aid courses (Appendix 9, page 44). 


The Project FACTS success model provides fundamental 
airection. fOr public health ‘sarvices. 


It should also be recognized that medical practitioners 
have a large part to play in home accident prevention. 
They provide direct patient care following accidents and also 
preventive counselling. The Canadian Task Force on the 
Periodic Health Examination recommends that physicians use 
periodic health examinations scheduled for other purposes 
to encourage safety in the home and the community. 
(Canadian Medical Association Journal, November 3727979) 


* D.A. Dershewitz and J.W. Williamson, Prevention of Child- 
hood Household Injuries: A Controlled Clinical Trial. 
American Journal of Public Health, 66:12, pep. 1148-1153, 
December, 1977. 
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12. RECOMMENDED MINIMUM SERVICE LEVELS 


The following minimum service levels are recommended 
by the Committee: 


alas The Local Official Health Agency shall serve as a 
centre for information on home accident prevention. 


ere The Local Official Health Agency shall develop and 
Maintain liaison with other community agencies involved in 
home accident prevention. 


3% The Local Official Health Agency shall maintain 
education and counselling services pertaining to home 
accident prevention as part of existing home visiting and 
group discussion activities. 


Responses from Medical Officers of Health indicate 
that these minimum service levels would be generally 
acceptable. All Local Official Health Agencies presently 
provide education and counselling services on home accident 
prevention. 


A fourth minimum service level, on the surveillance 
of home accidents, was Originally proposed. However 
this was withdrawn for a variety of reasons. (Appendix 10, 
page 45). 


PAM 


13. MINIMUM SERVICE LEVEL ONE 


THE LOCAL OFFICIAL HEALTH AGENCY SHALL SERVE AS A 


CENTRE FOR INFORMATION ON HOME ACCIDENT PREVENTION 


hi 


What will the service consist of? 


Collect reports, scientific papers and references 
On home accident prevention. 


: Collect samples of literature and pamphlets 
prepared sfor “the -publacs 


4 Stock supplies of pamphlets supplied by the 
Ministry of Health. 


; Provide up-to-date information to the public on 
request and as part of existing home visiting 
and group discussion activities. 


Why is the service necessary? 


z The Local Official Health Agency is the focal 
POtikia Loe preventive health services in the 
community and is ideally suited to address itself 
to the prevention of home accidents. 


What is the current level of activity of Local 
Official Health Agencies? 


All Local Official Health Agencies currently 
provide information on home safety and stock 
Ministry of Health pamphlets. 

What will be the target populations? 


“ The total community with emphasis on age groups 
0 - 4 years and 65+ 


Outcome Objectives 


: Improved public awareness on the importance of 
home accident prevention. 


‘ Presence of a comprehensive home accident pre- 
vention resource information file in the Local 
Official Health Agency main office. 


: Prompt response to requests for information. 

Costs 

2 Home accident prevention resource information file 
43 agencies @ $2,000 = S$ 86,000 

: Up to one full-time home accident prevention clerk 


in every Local Official Health Agency 


43 agencies @ $ 12,000 = $516,000 
TOTAL: $602,000 


Exe 
14. MINIMUM SERVICE LEVEL TWO 
THE LOCAL OFFICIAL HEALTH AGENCY SHALL DEVELOP AND 
MAINTAIN LIAISON WITH OTHER COMMUNITY AGENCIES INVOLVED 
IN HOME ACCIDENT PREVENTION. 


eS What willJthe, service, consistaor: 


‘ Establish official contacts with other community 
agencies involved in home accident prevention. 


{ Schedule regular meetings with other agencies 
interested in home accident prevention. 


Q Exchange annual reports with other interested 
agencies on home accident prevention activities 
carried out in the previous year. 


Pi Why is the service necessary? 


Z Makes use of expertise and resources already 
available in the community. 


‘ Promotes development and co-ordination of community 
expertise and resources. 


Bie What is the current, level of activity of Local, Official 
Health Agencies? 


3 Many Local Official Health Agencies have arrange- 
ments with hospitals to follow up poisonings. 


4. What will be the target populations? 
Community agencies involved in home accident 
prevention. 

53 Outcome Objectives 


: Increased awareness of locally available home 
accident prevention expertise and resources. 


Development and co-ordination of community home 
accident prevention expertise and resources. 


Gs Costs 


Can be done with existing professional staff as 
part of other programs. 


ERS: 


15. MINIMUM SERVICE LEVEL THREE 


THE LOCAL OFFICIAL HEALTH AGENCY SHALL MAINTAIN 


EDUCATION AND COUNSELLING SERVICES PERTAINING TO HOME 
ACCIDENT PREVENTION AS PART OF EXISTING HOME VISITING 
AND GROUP DISCUSSION ACTIVITIES. 


1. 


What will the service consist of? 


: Public Health Nurses and Public Health Inspectors 


Shall provide and discuss home accident prevention 


information during home visits as appropriate. 


‘ Public Health Nurses and Public Health Inspectors 


Shall provide and discuss home accident prevention 


information at group meetings as appropriate. 


Note: Public Health Nurses and Public Health Inspectors 
Should also advocate locally available first aid 


courses and general courses which include home 
accident prevention elements. 


Why is the service necessary? 


: Education is most effective when carried out on 
a personal basis when the person contacted is 
receptive. 

; Meaningful personal and group contacts are a 
daily feature of Local Official Health Agency 
activities. 


. The Local Official Health Agency has many oppor- 
tunities to provide safety messages to stimulate 
and reinforce public home accident prevention 
awareness. 


3 First Aid and home accident prevention courses also 


stimulate and reinforce public home accident 
prevention awareness. 


: Frequent reinforcement of accident prevention 
messages can change human behaviour and reduce 
accidents. 


What is the current level of activity of Local Official 


Health Agencies? 


‘ All 30 of the Local Official Health Agencies 
responding to the questionnaire survey provide 
education and counselling services as Dariot 
existing programs. 


What will be the target populations? 


; The total community, with emphasis on age groups 
0 - 4 years and 65+ 
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Da Outcome Objectives 


: Improved public awareness about home accident 
prevention. 


6. Costs 


; Can be done with existing professional staff as 
part of other programs. 


2D 


16. MONITORING OF MINIMUM SERVICE LEVELS 


Who does it? 

: Local Official Health Agency - management. 
- Ministry of Health - consultants. 

Methods / Indicators 


: Presence of Local Official Health Agency 
policy statements on home accident prevention. 


; Presence of an up-to-date home accident 
prevention resource information file. 


% Official contacts established and maintained 
with community agencies involved in home accident 
prevention. 


: Records of requests for home accident prevention. 


: Data collection on services provided by the 
Local Official Health Agency on home accident 
prevention. 


‘ Evidence of staff education in home accident 
prevention. 


Economic Impact of the Recommended Services 


Implementation of the three recommended minimum 
service levels would stimulate and reinforce public 
home accident prevention awareness. This in turn 
could change human behaviour,leading to a reduction 
in home accidents and resulting disabilities and 
associated direct and indirect costs. Even a one 
percent reduction in, the 1977: estimated costs of 
home accidents would achieve a saving of almost 
three million dollars and render the program cost- 
effective. 


Ontano AREAS 

Ministry Health 416 965-5057 Fifth Floor, 

of Programs 15 Overlea Boulevard, 
Division Toronto, Ontario. 

Health M4H 1A9. 


July 20, 1979. 
TO: MEDICAL OFFICERS OF HEALTH 


RE: Core Home Accident Prevention Programs 
DEAT DO CEO Ig« 


This is further to Dr. Martin's letter to you, June 8, 
1979 on core public health programs. Among the Committees 
which have been established to review each program and 
develop appropriate minimum service levels is that dealing 
with Home Accident Prevention. Our terms of reference 

are "to consider the development of minimum service levels 
or standards for home accident prevention programs which 
local official health agencies may be required, by statute 
and regulation, to implement". 


At our first meeting on July 12, 1979 we adopted, for the 
present, the following definition "a home is a private 
dwelling which is owned or rented by the occupant". 
Comments on this definition would be welcome. 


Our Committee needs to know what local public health agencies 
are now doing in the field of home accident prevention. 
Accordingly I would appreciate your response to the following: 


1. Is there a need for your health agency to have minimum 
service levels for home accident prevention? Please provide 
data that support your response. 


2. What home accident prevention programs and activities 
does your health agency presently provide? Please indicate 
the types of staff involved. 


3. What are the corresponding population targets in (2) 
above? 


4. Please provide any statements of your health agency 


policies, programs and activities concerning home accident 
prevention. 


CONE Ta sauce < 


it 


5. Have you established minimum service levels for home 
accident prevention? If so, please attach to your reply. 


6. Please cite or provide references on home accident 
prevention which you have found useful. 


7. Any other relevant comments would be appreciated. 
Thank you for your reply. 
Yours sincerely, 


CNG Se: 


Beis, Re besty MoD. Ds Psh., FORCE t( 
Chairman, 
Home Accident Prevention Committee. 


EWRB/md 
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APPENDIX 2 


RESPONSES FROM MEDICAL OFFICERS OF HEALTH 


On July 20, L979) a letter was Sent cosa: soca 
Medical Officers of Health in Ontario. 
Thirty of forty three (70%)replied. The results are 


as follows: 


Question One: 


Question Two: 


Is there a need for your health agency to 
have minimum service levels for home 
accident prevention? 


Response: Yes -. 10 (33%) 
No = Dee si Sy) 
Not answered - 15 (503%) 
Only 2 (7%) provided data to support 
their reply. 


What home accident prevention programs and 
activities does your health agency presently 
provide? 


Response: 28 (933) Medical Officers of 
Health stated that home accident prevention 
activities were part of their general programs 
and did not constitute Separately identified 
programs. One Medical Officer of Health 
identified that his health unit provided only 
an accidental poisoning prevention program. 
Another mentioned a Newborn Risk Profile. 


The following kinds of present health agency 
aACtIViIE1eESs were tdentirtied. 


Nursing 


- prenatal teaching 

- postnatal teaching 

- home visits to mother and infant - relevant 
comments 

- home visits to parent and preschool child - 
give relevant information 

- home visits to teenagers and adults - 
discussion of potential health hazards 
observed 

- school’ visits. - discussion with children 
and teachers 

- home visits to adults and the elderly - give 
relevant information 

- follow-up referrals from hospitals, 
physicians and other agencies 

- look out for safety hazards during home 
visits, provide counselling and refer 
as appropriate 

= _Calry Out sUlVeve 

- distribute literature 


- speak to community groups e.g. senior citizens 


- appear on television programs 

- instruction in parenting courses and to baby 
sitters 

- distribute home safety check list 

- write newspaper columns 


a9 


Inspection 


administer city minimum standards by-law 

administer Ontario Home Renewal Program 
implement Ministry of Health Housing 
Guidelines 

receive complaints about home safety and 
refer to appropriate agency e.g. fire, 
building inspectors 

look out for safety hazards during visits, 
provide advice and refer as appropriate 

carry out surveys 

condemn buildings 


Home Care (Nurses, Physiotherapists) 


Question Three: 


Question Four: 


Question Five: 


look out for patient safety hazards, 
advise and refer as appropriate. 


What are the corresponding population 
targets in (2) above? 


RESPONSE s) AC risk Groups 265 607s} 
Total population LAS % 
Not stated Zee) 
No target ees: 3:) 


Five Medical Officers of Health 
indicated both at risk groups and 
total population as targets 


Please provide any statements of your health 
agency policies, programs and activities 
concerning home accident prevention? 


Response: 
No statements available 2902) 
Follow Ministry Guidelines 

for Public Health Nursing lO YES) 


Use Maternal and Child 
Health Supervision Flow 
Sheet 3%) 


Have you established minimum service levels 
for home accident prevention? 


Response: No = 28 (93%) 
Yes - ena pee) 
- follow-up poison referrals within 
48 hours 


- Newborn Risk Profile Survey - 
every newborn 
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Question Six: Please cite or provide references on home 
accident prevention which you have found 
useful. 


RESPOnSe:; 


A wide variety of pamphlets and some teaching 
Manuals and references were provided. 


Question Any other relevant comments would be appreciated. 


Seven: 
Response; 


- Mass media approach, similar to the 
Workmen's Compensation T.V. "shorts" 
might be effective 


- Doubt success of requiring reporting of 
accidents 


- Suggest more distinctive labelling of 
poisonous substances 


- Home accident prevention should be taught 
in schools from kindergarten onwards 


- Regular columns in all newspapers desirable 


- Annual campaigns desirable e.g. Safety 
Week 


- Adequate funding and staffing essential 


- Main thrust of any home accident prevention 
program should be staff education and public 
awareness 


- Main role may be reinforcing other agencies 


- Health education, including home accident 
prevention should be a compulsory subject 
for graduation from secondary school 


- Minimum service levels for home accident 
prevention should be based on the results 
of studies that have shown strategies 
that are effective in preventing home 
accidents 


- Our only specific prevention program is 
One dealing with accidental poisoning. 
This has been difficult to get underway. 
With a proper legislative mandate, 
initiation and expansion of such a program 
might be much more possible. 


BL 


Ontario 


APPENDIX 3 
Ministry yeaith 416 965-5057 Fifth Floor, 
of Programs 15 Overlea Boulevard, 
Health Division LOLONEO,  Ontarlo. 


M4H 1A9. 
LETTER TO PROVINCIAL AND NATIONAL ORGANIZATIONS 
ee EE GE ENG 


JULY @ + POL LOD. 


Dear Sir/Madam: 


The Minister of Health recently announced a number of 
new initiatives which the Ministry will take with 
respect to public health in Ontario. One of these is 
intended to make available to Ontario residents a core 
package of basic public health programs. 


To do this, minimum service levels or standards will be 
developed for a number of programs. These minimum 
service levels will then be embodied in the new Health 
Protection Act, and will be offered by all local official 
health agencies in Ontario. 


Among the committees which have been established to review 
each program and develop appropriate minimum service 
levels is that dealing with Home Accident Prevention. 

Our terms of reference are "to consider the development 

of minimum service levels or standards for home accident 
prevention programs which local official health agencies 
may be required, by statute and regulation, to implement". 


At our first meeting on July 12, 1979 we adopted, for 
the present, the following definition "a home is a 
private dwelling which is owned or rented by the Occupant". 


We are now asking your own and other agencies interested 
in the prevention of home accidents to assist us in this 


project by responding to the following questions. 


1. As you see it, what is the magnitude of the problem 
of home accidents? 


CONnLAd..<aes 


oy 


2. What home accident prevention programs and activities 
does your health agency presently provide? Please indicate 
the types of staff involved. 


3. What are the corresponding population targets in (2) 
above? 


4. Please cite or provide references on home accident 
prevention which you have found useful. 


5. Do you have any literature which might help us? Copies 
would be appreciated. 


6. Any other relevant comments would be appreciated. 
Thank you for your reply. 


Yours sincerely, 


AMO. Sof 


Es W. -RigBeSt, > MoD. jeeleP. Hale beet ei Dae) 
Chairman, 
Committee on Home Accident Prevention. 


EWRB/md 
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APPENDIX 4 


PROVINCIAL AND NATIONAL ORGANIZATIONS 
RESPONDING TO THE COMMITTEE'S ENQUIRY 


Association of Nursing Directors and Supervisors of 
Ontario Official Health Agencies. 

Association of Ontario Boards of Health. 

Canadian National Institute for the Blind. 


Canadian Institute of Public Health Inspectors (Ontario 
Branch). 


Canadian Red Cross. 

Consumers Association of Canada. 

Department: OL Health, Education and Welfare, U.S.A. 
Department of Trade Accidents Investigation Branch, U.K. 
Health, Educalion-CounchL, U.K: 

Health and Safety Commission, U.K. 

Health and Welfare Canada. 

Ontario Hospital Association. 

BospitaletoLeorck Cirtduren, =TOoronte, Ontario. 
Ontario Hydro Commission. 

Ontario Ministry of Community and Social Services. 
Ontario Ministry of Education. 

Butario; Seocietysrfor Crippledrchildren. 

Registered Nurses Association of Ontario. 

Royal Society of Health, U.K. 

Royal Society for the Prevention of Accidents, U.K. 
Society of Medical Officers of Health of Ontario. 


St. John Ambulance Ontario Council. 
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APPENDIX 5 
RESPONSES FROM PROVINCIAL AND NATIONAL ORGANIZATIONS 


On July 20, 1979 a letter was sent to provincial 
and national organizations which it was thought would 
be interested in home accident prevention. The results 
are as follows: 


Question One: As you see it, what is the magnitude of the 
problem of home accidents? 


Response: 


. Ontario Society for Crippled Children - 
"An educated guess might be that fewer 
than 5% of the approximately 7,000 
children on our active case load have 
been handicapped through home injuries". 


. No additional information was provided 
on the magnitude of the problem. 


Question Two: What home accident prevention programs and 
activities does your health agency presently 
provide? 


Response: 


- Maternal and Child Health Programs, 
U.S., Department of Health Education 
and Welfare is starting up projects on 
home accident prevention through three 
state health departments. The targets 
will be poisoning, burns and trauma. 


. Active programs including home accident 
prevention are carried out by: 


- the Canadian National Institute for 
the Blind (educational) 


- the Consumers Association of Canada 
(influencing national policies and 
practices) 


- the Hospital for Sick Children, 
Toronto (Poison Control Centre) 


- the Ontario Hospital Association 
(encourages off-the-job safety programs 
as part of the work of occupational 
health and safety committees) 


- Ontario Hydro Commission (directly 
involved in preventive education 
respecting home accidents) 


- St. John Ambulance (all health care 
courses deal with accident prevention 
in the home) 


- the Ministry of Community & Social 
Services (detailed guidelines provided 
for institutions under COMSOC 
jurisdiction). 


a 


Question Three: What are the corresponding population targets 
in (2) above? 


Response: 


- The Poison Control Centre, Hospital for 
Sick Children - primarily children 


- Ontario Hospital Association - approxi- 
mately 150,000 health care employees 


- Ontario Hydro Commission - the total 
population of the Province 


- St. John Ambulance - children, patients 
and seniors in the home. 


Question Four: Please cite or provide references on home 
accident prevention which you have found 
useful. 

Response: 
A wide variety of pamphlets and some 
teaching materials and references were 


provided. 


Question Five: Do you have any literature which might help 
us? 


Response: 


Some references were provided. 
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Ontario APPENDIX 6 


Ministry Health 416896 3-005/ Fifth Floor, 

of Programs 15 Overlea Boulevard, 
Division Toronto, Ontario. 

Health M4H 1A9. 


CIRCULATION OF FINAL DRAFT REPORT 


‘October 26, 1979. 


TO: MEDECAL OFFICERS OF HEALTH: 


¢.C.,Directors, of Public HeadtheNursing. 
Directors of Public Health Inspection. 
Members of the Committee and Resource Persons. 


Dear Doctor: 
Re: Core Programs Project, Home Accident Prevention 
Thank you for your reply to my letter, July 20, 1979. 


Attached is the final draft report of the Home Accident 
Prevention Committee (October 24, 1979). The Committee 
would appreciate your comments and suggestions on this 
report including those of your Director of Nursing and 
Director of Public Health Inspection. These should 

be mailed to me by November 9th, 1979 in order to be 
considered during preparation of the final report. 


For each of the three minimum service levels we would 
particularly request your comments and suggestions on 

the activities listed under the heading "What will the 
service consist of"?, and also the estimated costs to your 
agency above the costs of present services along with 
Supporting detail. If possible, additional costs should 
be shown for each minimum service level. 


This draft report is also being sent to the organizations 
listed on the attachment for their information and any 
comments and suggestions. 

Thank you for your reply. 

Yours sincerely, 


AYRES 


BsoW.Re DESL AMG De, DIPS FE eae s Eres le 
Chairman, 
Home Accident Prevention Committee. 


ATE. 


EWRB/md 


Sef, 


ONTARIO MINISTRY OF HEALTH 
HOME ACCIDENT PREVENTION COMMITTEE 
DRAFT REPORT OCTOBER 24, 1979 
This Report has been sent to the following organi- 
zations for information and any comments and suggestions: 


be Association of Nursing Directors and Supervisors 
of Ontario Official Health Agencies. 


i Association of Ontario Boards of Health. 


sh Canadian Institute of Public Health Inspectors, 
Ontario Branch. 


4. Canadian National Institute for the Blind. 

2 College of Family Physicians of Canada, Ontario Chapter. 
Ds Community Health Federation. 

gs Consumers Association of Canada. 

Gi. District Heatth- Councils. 

iad alice HOSPLUALSLOr sick Children, “Toronto. 

70. Ministry of Community and Social Services. 


LL. Ministry of Education. 


1 b¥- Ontario Hospital Association. 

Loe Ontario Hydro Commission. 

14. Ontario Medical Association. 

oe Ontario Society for Crippled Children. 


ee Red Cross Society. 
Vd Registered Nurses Association of Ontario. 
1B. Society of Medical Officers of Health of Ontario. 


ANS St. John Ambulance. 
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APPENDIX 7 


CLASSIFICATION OF HOME ACCIDENTS 


Accidental poisoning by drugs, medicaments and biologicals 
(E850-E858) 


E850 Accidental poisoning by analgesics, antipyretics, 
antirheumatics 

E851 Accidental poisoning by barbiturates 

E852 Accidental poisoning by other sedatives and hypnotics 

E853. Accidental poisoning by tranquillizers 

E854 Accidental poisoning by other psychotropic agents 

E855 Accidental poisoning by other drugs acting on central 
and autonomic nervous systems 

E856 Accidental poisoning by antibiotics 

E857. + Accidental poisoning by anti-infectives 

E858 Accidental poisoning by other drugs. 


Accidental poisoning by other solid and liquid substances, gases 
and vapours (E860-E869) 


E860 Accidental poisoning by alcohol, not elsewhere classified 

E861 Accidental poisoning by cleansing and polishing agents, 
disinfectants, paints and varnishes. 

E862 Accidental poisoning by petroleum products, other solvents 
and their vapours, not elsewhere classified 

E863 Accidental poisoning by agricultural and horticultural 
chemical and pharmaceutical preparations other than plant 
foods and fertilizers 

E864 Accidental poisoning by corrosives and caustics, not 
elsewhere classified 

E865 Accidental poisoning from foodstuffs and poisonous plants 

E866 Accidental poisoning by other and unspecified solid and 
liquid substances 

E867 Accidental poisoning by gas distributed by pipeline 

E868 Accidental poisoning by other utility gas and other carbon 
monoxide 

E869 Accidental poisoning by other gases and vapours. 


Accidental falls (E880-E888) 


E880 Fall on or from stairs or steps 

E881° Fall on or from ladders or scaffolding 

E882 Fall from or out of building or other structure 

E883 Fall into hole or other opening in surface 

E884 Other fall from one level to another 

E885 Fall on same level from slipping, tripping or stumbling 

E886 Fall on same level from collision, pushing or shoving, 
by or with other person 

E887 Fracture, cause unspecified 

E888 Other and unspecified fall. 


BG) 


Accidents caused by fire and flames (E890-E899) 


E890 Conflagration in private dwelling 

E891 Conflagration in other and unspecified building or 
Structure 

E892  Conflagration not in building or structure 

E893 Accident caused by ignition of clothing 

E894 Ignition of highly inflammable material 

E895 Accident caused by controlled fire in private dwelling 

E896 Accident caused by controlled fire in other and unspecified 

building or structure 

E897 Accident caused by controlled fire not in building or 
structure 

E898 Accident caused by other specified fire and flames 

E899 Accident caused by unspecified fire 


Accidents due to natural and environmental factors (£900-E909) 


E900 Excessive heat 

E90] Excessive cold 

E902 High and low air pressure and changes in air pressure 

E903. Travel and motion 

E904 Hunger, thirst, exposure, neglect 

E905 Venomous animals and plants as the cause of poisoning 
and toxic reactions 

E906 Other injury caused by animals 

E907. =~ Lightning 

E908 Cataclysmic storms, and floods resulting from storms 

EYO9 Cataclysmic earth surface movements and eruptions. 


Accidents caused by submersion, suffocation and foreign bodies 
(E910-E915) 


E910 Accidental drowning and submersion 

E911] Inhalation and ingestion of food causing obstruction of 
respiratory tract or suffocation 

E912 Inhalation and ingestion of other object causing 
obstruction of respiratory tract or suffocation 

E913. Accidental mechanical suffocation 

E914 Foreign body accidentally entering eye and adnexa 

E915 Foreign body accidentally entering other orifice 


Other accidents (E916-E928) 


E916 Struck accidentally by falling object 

E917 Striking against or struck accidentally by objects or persons 

E918 Caught accidentally in or between objects 

E919 Accidents caused by machinery 

E920 Accidents caused by cutting and piercing instruments or 
objects 

E921 Accident caused by explosion of pressure vessel 

E922 Accident caused by firearm missile 

E923 Accident caused by explosive material 

E924 Accident caused by hot substance or object, caustic or 
corrosive material and steam 


Eg2o 
E926 
Eg2/ 
E928 
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Accident caused by electric current 

Exposure to radiation 

Overexertion and strenuous movements 

Other and unspecified environmental and accidental causes 


SOURCE: 


Manual of the International Statistical Classification 
of Diseases, Injuries and Causes of Death, International 
Classification of Diseases, 1975 Revision Volume 1, 
W.H.O., Geneva, 1977 (1.C.D.9). 
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APPENDIX 8 


PROJECT FACTS* 
(First Aid Community Training for Safety) 


AIM 
To test the theory that extensive First Aid training 


can lower the accident rate in industry and throughout 
the community. 


METHODS 
One Data from Industrial’ Settings 
i. Bell Canada Data Analysis 
2. Ontario Northland Railway Data Analysis 
SS. Company A 
4. Company B 
5. International Nickel Company of Canada Data 
Analysis 
Two, >) Orillia “Survey 
1. Summer of 1970 
2. Summer of 1971 
62 Summer of 1972 
Three - Data from Workmen's Compensation Board 


ABSTRACT 


"The data suggest: 


a) In industrial settings, first aid trained employees 
can have significantly reduced accident rates, perhaps 


by as much as 30 - 40% under optimal conditions. 
(Seo Table ws; page, 43). 


b) In non-industrial settings, while first aid 
training increases safety relevant attitudes and 
information, it does not by itself result in major 
modifications of unsafe habits (e.g. not wearing 
auto seat belts). 


We conclude that in order to modify unsafe habits, 


safety training must be supplemented by frequent and 
obvious reinforcing safety "signals" in the immediate 
environment. 


In order to more realistically estimate the current 
"cost" } of .accidents; and:to evaluate-the effectiveness 


of current and future prevention programs,an accident 
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study. centre is required. The first task of such a 
centre would be to establish a data base and to 

derive an indexing system from currently available 
information; an improved data base and index system 
could be introduced in phases, or in limited regions". 


* Source: N. Agnew and G. Miller, Project FACTS 


(First Aid Community Training For Safety) 


Final Report, York University, February 1973. 
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APPENDIX 9 


ST. JOHN AMBULANCE 


SAFETY ORIENTED FIRST AID COURSES 


The Lifesaver Course (2% hours) 


The Lifesaver is a two and a half hour course 
in multi media format that teaches skills that 
could save a life in an emergency. It deals with 
resuscitation techniques, with what to do when 
someone iS unconscious, stops breathing, is bleeding 
severely or is choking. It teaches first aid 
priorities, what to do first, how to deal with 
multiple casualties. 


The Emergency Course (8 hours) 


The Emergency First Aid Course teaches basic 
First Aid procedures and manual skills which can 
be applied without special equipment and in the 
absence of medical help or supervision to: 


preserve life 
Minimize the effects of injury 
promote recovery. 


The School Course (8 hours) 


The Safety Oriented First Aid Course for Schools, 
Colleges and Universities is an eight hour course 
presenting basic safety oriented First Aid ina 
multi-media form that will adapt to any timetable 
requirement. It involves film and practice sessions 
and a series of 13 self instruction booklets. The 
program also includes supplemental teaching aids. 


The Standard Course (16 hours) 


the Standard Pirst Ald. Course@is! a 16 hour 
intensive First Aid course that includes both written 
and practical tests. Certification win Standard First 
Aid iS available to anyone, but required for people 
who wish to teach either the Emergency or Standard 
course. It is required by the Workmen's Compensation 
Board for First Aiders in firms with more than five 
employees. Others trained to the Standard level 
include the St. John Ambulance Brigade, policemen, 
fire fighters, teachers, playground supervisors, 
nursing and medical students. 
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APPENDIX 10 


REJECTION OF HOME ACCIDENT SURVEILLANCE 


In the final draft report (October 24, 1979) a fourth 
minimum service level was proposed, i.e. the Local 
Official Health Agency shall maintain surveillance of the 
extent and nature of unsafe human and environmental 
factors in the home and initiate appropriate action. 


Much concern was expressed by Medical Officers of 
Health on implementation of this requirement for the 
following reasons: 


; It could constitute a violation of personal 
rights to privacy in the home. 


3 Confidentiality of information could be a 
problem. 


, Hostility of residents should be expected. 


* The original purpose of the home visit could 
be defeated. 


: Reporting by health services personnel and 
health agencies would probably be fragmentary 
to the point of uselessness. 


: Surveillance services would be costly. 


4 The cost of surveillance services would 
probably far outweigh benefits. 


The Committee agreed with these opinions and withdrew 
the proposed minimum service level on surveillance and 
follow-up. 
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